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the heart, lungs, and eyes, as in these cases recovery is exceptional. 
In 19 patients having septic lesions of the heart, but ’2 recovered; in 
8 septic cases with ocular complications, but 1 recovered; in 55 septic 
cases with septic lesions of the lungs or pleura, but 9 recovered. The 
general resisting power of the patient is of great importance in these 
cases. 

Cases operated upon by total extirpation were divided into those 
where general infection was present, and those patients in whom the 
first symptoms of general infection were discernible. 

In the first class, 11 operations were performed, and of these, 2 had 
general peritonitis, 5 thrombophlebitis with phlegmonous inflammation; 
of the pelvic connective tissue, 3 parametritis and abscess in the broad', 
ligament, while 1 had general septic infection without a clearly defined ' 
localized focus, but with abundant streptococci in the blood. Of 
these 11 patients, but 3 recovered. 

In the second group there were 4 cases—3 in which the infection 
seemed to be limited to the uterus, and 1 with general peritonitis, 
apparently spreading from the uterus. All of these recovered. 

In these cases it may be impossible to say that the patient would 
not have recovered without operation in some. 

Vaginal extirpation may be chosen in threatened general infection 
where the uterus at the time of operation seems to be the principal 
focus. In all other cases abdominal section must be practised and the 
operation suited to the lesions which are found. 
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The Surgical Treatment of a Most Frequent Cause of Dysmenorrhcea 
and Sterility in Women.—S. Pozzi ([Surg ., Gyiu, and Obst., 1909, ix. 111) 
described to the American Gynecological Society an operation he has 
devised for dysmenorrhcea and sterility in women. The operation is 
limited to nulliparous women suffering from “cervical metritis due to 
stenosis.” Pozzi terms the operation “stomatoplasty by commissural 
evidement” The technique of the operation is thus briefly described: 
The cervix is exposed and grasped anteriorly and posteriorly by bullet 
forceps. It is next dilated by Hegaris dilators up to number 20 or 30; 
after bilateral discission of it to a distance of 2 or 3 c.m., curettage with 
an intra-uterine aseptic flushing is followed by an^ injection of per- 
chloride of iron, and that by another aseptic injection. Then comes 
the principal part of the operation. A navicular piece of tissue is next 
removed from each lateral'denuded surface and the cervical mucosa 
and vaginal surface are united over the excavation by interrupted sutures. 
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while the anterior and posterior flaps are widely separated. The 
denuded surfaces closely resemble those denuded from trachelorrhaphy 
but tlie flaps are kept apart instead of being sutured together. The 
middle suture at the bottom of each sulcus is the first one tied. Pozzi 
claims splendid results from this procedure. 


The Mec hanism of Occlusion of the Fallopian Tube.— Emil Hies (Amcr. 
Jour. Obst. ,1909, Lx, 201) commented at length on the literature of this 
subject and presented two illustrative specimens to the Chicago 
(gynecological Society. He declares there is very satisfactory argu¬ 
ment as to the actual observations of this condition, but that differences 
arise in the interpretation of these facts, the main difficulty arising over 
the mechanism which causes the fimbriated ends to turn from their 
normal condition to that found in occlusion, a turn of apparently 180 
degrees. Hies suggests that the peritoneum surrounding the fimbria; 
becomes inflamed and contracts, forming a non-elastic ring. The sub¬ 
sequent distention of the tube, followed by relaxation incident to absorp¬ 
tion of its contents, permits the ring to contract further. The fimbria; 
w "ifl C ° Veret ^ ky epithelium, do not adhere to the ring and escape in- 


Chronic Inversion of t 
284) records n case of 
months duration cured 
section. The cervix a-; 
peritoneum nas opened. 

extended to the fundus,.... ....vv> mum UJ produce reauction with shorter 
ones. A finger introduced from behind into the abnormal uterine 
cavity was a valuable guide. Sealy claims for this method of procedure 
that it is easy, comparatively safe, and absolutely successful regarding 
reduction of the inversion. b 


he Uterus.—S ealt (Amcr. Jour. Old., 1909, lx, 
inversion of the uterus for two years and four 
by posterior colpotomy and posterior uterine 
as first medially split posteriorly, and then the 
. The uterine incision was by gradation finally 


„. S “P ra P nllic Operation npon the Pelvic Floor for Prolapse of the Uterus.— 
W M. Pout (Avicr. Jour. Obst., 1909, lx, 418) recommends for extreme 
prolapse of the uterus and bladder the following procedure: After a 
limited preliminary treatment, including rest in bed, to improve the 
local and general condition of the patient, the usual median line incision 
!S made through the lower abdominal wall and the patient’s position 
changed to that of Trendelenburg. The pelvis is carefully emptied 
of omentum and intestines, except the sigmoid and rectum. With a 
tenaculum the uterus is grasped at its junction with the anterior peri¬ 
toneal reflection and traction made; the bladder is drawn well forward 
and an incision is made in the median line from the tenaculum forward 
and downward to the urethra and the vaginal wall without opening the 
latter. Avoiding the ureters and uterine arteries as well as the vagina 
the fascia is brought in toward the median line by means of one tier 
of continuous deep suturing; another layer of similar suturing draws 
m al! slack tissue on either side. The uterosacrals are shortened next. 
I he abdomen is now closed. If the uterus should be amputated it is 
done at the level of the internal os before the anterior incision is made, 
and the stumps of the broad and round ligaments are subsequently 
sutured to the top of tilts cervix and tile uterosacrals sutured over on 
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top of them, perhaps crossing each other. In some instances in which 
the uterus is to be retained the round ligaments may need shortening. 
Rcctocele and peritoneal lacerations may be then or later properly 
treated. 


Fever in Oases of Myoma Uteri.— Otto V. Franque ( Ztschr. f. Geburtsh . 
Vi Gynakol., 1909, lxiv, Heft 3, 449) has observed the occurrence of 
fever in many cases of uterine myomas which could be attributed to 
(1) an aseptic necrosis of the tumor, (2) a bacterial infection of the 
growth by way of the blood stream, (3) thrombosis and phlebitis, and 
(4) a coincident salpingitis. In such cases the fever may be the only 
indication of a complication, and therefore clinical observations for 
several days should always precede severe operations for myomas. 
He holds that complete necrosis of myomas during pregnancy is much 
more common than heretofore believed, and that as such conditions 
are very favorable to local infection, the occurrence of fever during the 
puerperium in cases of uterine myomas should suggest an early opera¬ 
tion to prevent the appearance of severe septic symptoms. 


Extension of Uterine Adenomyomas to the .Bectrnn.— Anton Sitzen- 
krey {Ztschr. f. Geburt. u. Gynikol., 1909, lxiv, Heft 3, 538) has studied 
four cases of involvement of the rectum by so-called adenomyomas 
of the uterus, and from his own observations and a review of the litera¬ 
ture concludes that genuine adenomyomas very rarely extend from 
the uterus to the rectum. He believes that growths involving both 
organs are, as a rule, adenomas with an accompanying myositis of the 
rectum rather than true adenomyomas, though he considers it possible 
for the adenoma element to extend from the uterus to the rectum and 
there set up an inflammatory reaction, which in turn may result in the 
development of a true adenorayoma, the myoma element being derived 
from muscular tissue of the rectum. The distinction between an in¬ 
flammatory infiltration of the rectum and the presence of a tumor is of 
great importanceTrom the standpoint of operation, as in the first case 
the removal of the primary growth in the uterus causes a disappearance 
of the enlargement in the rectum, while in the latter case a resection of 
the rectum is indicated. In many cases it is not possible to distinguish 
at the time of operation between adenomyoma or adenomyositis and 
carcinoma. 


What is the Preferable Time for Abdominal Operation for a Chronic 
Inflamma tory Mass in the Pelvis.— H. S. Crossen {Surg., Gyn., and 
Obst., 1909, ix, 405) states that in more than half of the cases of chronic 
suppuration in the pelvis the pus is sterile at the time of operation, 
showing that sterilization of the infected focus-takes place automatically 
within a reasonable time in the majority of cases. Crossen emphasizes 
the markedly greater safety in the abdominal removal of the mass after, 
instead of before, the death of the bacteria. He cautions against 
abdominal operations for such conditions caused by the streptococcus, 
even though the pulse and temperature have become normal. It is 
especially recommended that the variety of infecting organism be learned, 
if possible, before operation. For determining this point good working 
rules are given. 
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Yf 14 *? *? 6 „ stcm Pessary for Amenorrhcea, Dysmenorrhea, 
1 Ete -^ J ‘ H ; CAasTENa ( jOTir - Hcd. Assoc., i909, ]iii, 

17J0) has written a fourth paper on the subject of the use of the stem 
pessary for various uterine functional abnormalities. For amenorrhcea 
premature atrophy, dysmenorrhcea, displacements of the uterus and 
sterility He strongly recommends the application of the stem pessary 
In some instances its retention for one to two years is advised. He 
regards pelvic inflammations as contra-indicating the use of the stem 
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Lupus or Tertiary Syphilis? Sarcoma or Primary Syphilis?—Under this 

{I>C - rl t'"- Woch -’ Al, K ust 16, 1909) discusses the 
differential diagnosis, giving thenotesof a case of supposed lupus in which 
existing syphilis was not diagnosticated for two years. When th£e 

he “ d ' !ses encr K ctic mercurial and iodide 
treatment Nasal disease first manifesting itself in a woman as late as 
the age of forty-one is more likely to be syphilis than lupus. A nega- 

iovirfr'' cs PT all y ln "? n l en ’ d ?“ not excIude syphilis. The author 
advises the employment of the subcutaneous tuberculin test in all in¬ 
stances of a superficial disease suspected of being tuberculosis. A case 
is cited m which a large red warty patch had been observed for two years 
on a young man and the diagnosis of tuberculosis verrucosa made, but 
f ° l,0 ," l < i d tu .^ ulm , U P t0 5 mg., but the Wasserman test 
d t A Jph ‘ - 1S “ lsled J and recovery followed the usual internal 
f refCT ^ d to . ,n Wh,ch a ' roman believed to have 
a sarcoma of the uterus, the microscopic examination pointing to that 
disease, and hysterectomy was performed. Later, a papular sypliilo- 
f e ^™ a P, p S' red - TheWassermann test before the operation would have 
indicated the necessity for an antisyphilitic treatment 

Experiments Studies Concerning Tuberculosis of the Stan.—L ewan- 
ha, S (4rcilv f-J ) " ma '• u ” d Syph., 1909, xcviii, Heft 2 and 3), who 
has^madeasomewhat extensive study of the results following the inoc- 
ulatimi.of human and bovine tubercle bacilli into the skimof rabbits 

fniiS? ln i ea ' P * S i’ f ° Un , d t , lat , suc h inoculation when properly per¬ 
formed always leads to a local tuberculosis of the skin. The result of 

T,^° n 1 d !5 end ? lt Up0D ‘ he vaI y in K virulence of the strain 
of the bacilli employed and upon racial and individual differences of the 



